MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AMD WELFARE _
DO NOT WRITE AMENDED Registration District No. _____ B e Primary Registration Dlstrlcf“ x xs

ON THIS STUB

3 DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY’ s STATE  Missgourde couwry = St, Louis admission
b. CCI)'II'!Y {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
- - OR i
TOWN ST, LOUIS, MISSOURI 1owh  Kirkwood Yei X No [

¢. FULL NAME OF (If NO'I' in holsulqu'fﬂon] Insida Limite d. STREET (If cutside, give lacation] Resida on Farm

WemutcB ARNES H Yol MO AWRESSE)LI Warrenton Drive Yes O No [k

a #m OF PECEASED First Middle Last 4. DATE Month Day Yaar
r . .
Type o priet)” HELEN ROSE HARRISON poam  September 2 1963
5. SEX 6. COLOR OR RACE 7. MarriedX) Never Marriad [J [6. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowad O ovorced 01| 1 /8/19001 63 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) |

—at_home | Bloomington, Indaiaps U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 4. NAME OF HUSBAND OR WIFE

Noble Woodall Jdennie Burbén ‘Carlos E, Harrison

t5. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, or unknown) } (if yes, give war or dates of service) )
no —— e | Dr, Carlos Harrison 1431 1431 Durand Ct
18. CAUSE OF DEA ntar only one cause per ne for (2], 10), . INT| ETWE
PR | DEATH WAS CAUSED By o 0" (Ml 1ol sna ek Rochester, Minnesota Oy e DE parreN

imepiaTe cavse @ BRONCHOGENIC CARCINOMA WITH METASTASTS I mons.

VS 300
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Conditions, if any, DUE TO (b)

wblx\c’h pave ma[f;:
above couse [a), ¢
stating the under- /6 2. /
lying couse last. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDII'IONS CONTRIBUTING TO OEATH but not related to the terminal PART 11l If deceasad wa female war

dirvoase condition given in PART | {a} there a pragnancy in last 90 deys.
rm Yes lﬂué | O Unknown
19 WAS AUTOPSY | 20a. ACCEI:II;_EN‘I SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART 11 of item 18.)

*ERFO

20c. TIME OF Manth, Day, Year 1
INJURY m. - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (uﬂ ., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireat, office bldg., etc:)
NOT WHILE AT WORKX O

'.21 ‘1 attended the deceased frnm 12 Méﬁ i o—_.ﬁ./.alég—.-nd tast uwm alive on, QI? /6?

Death mu.—r.d at, m on tha dafe stated above, and:torthe best of my knowledge, from the causes stated.

\

n,f ﬂ Mym% /}/ W ‘M.D. | BARNES HOSPITAL T

. Sta
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City. fowp, or ¢ unty)
® REMOVAL (Specify} . s County § d:ri

removal 9/5/3 963 .
“34. FUNERAL DIRECTOR DORES! J 4 L REG. M ” p
Lupton Chape N 1 4.'} :

(Lmanmmbllmer’: S!nl-mam on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

{TEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal syupervision. . M ' :

* Student - . ‘ Signed

Signature of Student Embalmer - - ﬁ é 7

Licensed Embalmer No.
P. 0. Address /é(" é)\r@-‘-‘\: .

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocahon of licensea). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If rhls body is.not, embalmed fact should be so stated above.

. |, .J.u.'x..u a




